An increasing number of patients are treated for breast cancer during professional life. A meta-analysis published in February 2009 found that breast cancer survivors were more unemployed than healthy control participants (35.6% versus 31.7%, pooled RR, 1.28; 95% confidence interval: 1.11-1.49) [1] . We report a retrospective study that assesses both medical and socioprofessional factors impacting on the likelihood of patients to return to work after treatment.
chemotherapy, P < 0.001. Some studies find a negative effect of chemotherapy on return to work [4, 5] , while others do not [2, 5] . Axillary dissection had no influence on return to work. Nevertheless, lymphedema is correlated with a lower rate and a longer delay of return to work. Physical and psychological constraints of the job are factors with a deleterious effect on the return to work rate; Bouknight et al. [2] also found that women who had jobs that involved heavy lifting were less likely to return to work.
The identification of potential problems to return to work should be looked for from the time of diagnosis, in order to anticipate them and to favor the rehabilitation and the work resumption. 
